MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| FOR STA S622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WALT DEPT. | <: ie 2 UBURL RESGENE We cd od weet 


£ a, COUNTY; b, COUNTY 
ee s R- hs. MARYLAND Waa Ag 


b. CITY O of tit ee corporeta limits, ¢. LENGTH OF STAY IN1Ib ||. CITY OR roan (If outside cofporete limits, write RURAL give nesrest Par 


Forests Be ay eee a “a 2% 


NAME OF in OR insyf TUTI [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


pee Tee USF Vw vet] NOR 


First iw “4, DATE ents Dey Year 


DECEASED a OF 
(Type or print) oh ivi Ril teh eres | DEATH ow dle i (tb 9 Lo 
Re COLOR OR RACE] 7. aRRiED ‘a MARRIED Jog’ 8. DATE OF BIRTH "19. AGE (In yeors | fF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
wiboweb [_] DivorcED [_] ve Vv 3 y q ox [at iB yrs, je ents) na a hg 


10b. KIND OF BUSINESS OR a nN BIRTHPLACE (Stete or foreign count ”] 12, CITIZEN OF WHAT COUNTRY? 
qne during most of working 


hae Gilel Peas ery mes | ppealeeet ls. 


Johv MM. Lesh Nox se E Hvesman 


| 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. ir Address Av iruwed 
06 ( 
“Ke unkown) | (Ify8s give warordatesofservice) 6 Je a A. Me } Ke Age. 
LM fos N CF ath 
a a —— Mike, Xe. 
1B. CAUSE OF DEATH [Eniar only one cause par Ii a fet ys INTERVAL BET ae 
PART |. DEATH WAS CAUSED BY: ry if Ae te pepevan an 
UAMEDIATE CAUSE (e) » Cel OSH ON V3 LY a Ur 
yy 
4 LG ») DUETO 


condition aia (b) 
geve rise to immediete cause 
(0), stating the undadying 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
ah CA Ia LT PERFORMED? 


hours after death, 


|-transit permit. File pages 1 and 2 with the State Board 


rial 


DUE TO 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


YES No & K 
200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury In Part tor Pari Il of item 1B.) — ane ‘ 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


R: This certificate should be executed within 24 hours after death. If ee, is necessai 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (Steta) 
ioe ek While __ Not While factory, streat, office bldg., etc.) 
jat work [_] at work 


MEDICAL CERTIFICATION 


Pm, 19 
21. I certify that | took charge of the remaips described above, held an Autopsy oo Inspection Inquiry [ay and in my opinion 
Natural causes |, Accident Ea Suicide (ie); Homicide ak Ufdetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL : j 
SIGNATURE ae, ASSISTANT MEDICAL eee tg ; ic. co 
borpury mevican EXAMINER if 
EXAMINER'S 
NAME (Type) FRe cHY<rs a Je “Jo wpisend WIR Aces CM we ity, town, or county) "7 


228. BURIAL, CREMATION, 22b. ATE THEREOF 22¢. NAME = feo) Glia 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Gu “laof ed |sT Creces Giece QCATONSVICEE Ny D 


Q Hor healt FUNERAL gees ADDRESS ’ ee 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
* ‘ 9 '60 } 5 Are) 
9 A. do, “EX 1. oar SUL 1 Otten £ 


TO DEPUTY MEDICAL EXAMINE 
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or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


please execute the certificate, writing the word “pe: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


— 
Hy 


ificote be executed within 24 @- death. Poge 4 


, and in any event, within 72 hourdofter d 


, cremation, or remaval 


page 3 should be detached for use as the buriol-transit permit. Then please remave carbon pogerspEmBege} 1 and 2 shauld be fileg 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


To — ATTENDING PHYSICIAN: The law requires that the deoth certi 
the State Board of Health prior to buri 


VR Als (4) 
1SM 9/59 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 86 0 i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8620 CERTIFICATE OF DEATH 


a pepe ti lapeal a SPU aH RESIDENCE (Where deceased lived. If institutian: Residence befare admission) SF 
°. @, STAI By ITY 
5% ’ 
Worcester 2 MES Sal Maryland WiComico 

b. CITY OR TOWN ([f outside carporate limits, write | c. LENGTH OF SPAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

RURAL cag ive nearest tawn) | 

eriin 2 mos | Mardela 

d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. 

OR PETIUNON | 
Berlin Nursing Home Cae 


First Middle 


|. NAME OF 
DECEASED 
{Type ar print} 
S. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [3 NEVER MARRIED [_] pores 
Male White |wrowe pivorceo [] : 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


one eee eee 
13. FATHER'S NAME 


Thomas W.English 


1. BIRTHPLACE (State ar foreign cauntry) 


Maryland 


MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


TUS = 2 2 


V4 WAS Pa eae U.S. beers reset 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Haak elie tage Metenasece oc 
“N6 a None Sherman English, Hardela Springs, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line far (), (b), and (¢)-] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ox 3 
‘ IMMEDIATE CAUSE (0) 
\. ™ DUE TO 
d > => , W~cefe 
Conditians, if any, which (by Bree eh ft / } 


gave rise ta immediate 


couse (a), stating the under- ( DUE TO A eis ’ 
ipingieausert6it & Leet Ee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
2 PERFORMED? 

S Yes] No [G- 
© [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
r= Hour a.m. While Nat while faclary, street, office bldg., etc.) | 

= p.m. 19 Jat wark [[} ot work 


LEAR, 0 


saw the deceased alive on- curred af 2} M, fraf(the cauges and an the date stated abave. 


No. SIGNATY) 22b. DATE 
ATTENDING. MED. STAFF IGNED 
face M.0. | PHYS. (DIRECTOR PHYS. OT aes SS PbO 
22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ocaunty) eek 
Sharptown, Maryland 


. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


re JUL 2 7 'Q0 Corihen £ Masai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () SG () 9 
* S624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


\s 


Reg. Dist. No. 


putside corporote limits, write RURAL ond give neares! town) 


ot a 


tor, Page 4 should be 


5 necessary, please exe 


~ 


@, IS RESIDENCE 
yy x3 ON A FAR 


@. 
2 with the registrar prior ta burict, cremotian, 


3 yes [] NO By 
A ba 3. ‘NAME AME OF ‘Middle Lost a. DATE Z sa Yeor 
wes 
res Srp A V4 ZA 19 6? 
bay 5. SEX 7 = sop ‘OR RACE [7-- MARRIED p4_ NEVER MARRIED [-] ee oF RTH % aay IF UNDER wy iF ical 24 HRS. 
se i 
Sane ai wipowep [] —soworceo [] EK !4 / omits Days hy 
8m 8 10s, USUAS OCCUPATION (Give “i done] 19b. JAND OF BUSINESS OR INDUSTRY r PLACE (Stolg or oy gn country} 2. CITIZENS WH, ial hl 
S58 during most af working life, even if retired) 
ges I c = A pe. az 
Sei ps 14, MOB see e 
ta8 
Boas at Za 
~es 2 15. WAS DECEASED - IN v5 D went 1m SOCIAL SECURITY NO. &, 
Sa Po TIS poh ous tes Seg 
gece L Ee, oo 0.5 — aad erod A > 
SO. & = 
= z z | [18. cUse OF DEATH [Enter onty one couse per line for {o) 3 a i INTERVAL BERIVEEN 
peice PART I, DEATH WAS CAUSED 8Y: f, ; = 2 Le 
eee a i IMMEDIATE CAUSE (a} 4 LEON. 
“= os 
ps se 420 DUE TO 
£5 Canditions, If ‘any, which 
girs ti 
dite 
3555 
3 of couse last. te) 
oe. 83 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART a]19. WAS AUT 
£8 fe} > ERFORM 
2£O8 s ves—] Ne 
Sbse © [200. EXTERNAL CAUSE WAS 20b.-DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18, 
sae & | PRIMARY C) or CONTRIBUTING O * pis SO a a 
2562 5 | CAUSE OF DEATH. a4 
ee 3 |20e TIME OF INJURY Month, Day, Year _[20d. INJURY/CCCURRED |20e. PLACE OF INJURY (Home, ion 1208. (City or town) (County) (State) 
SoBe FA Hour a, m. White jot while foctory, street, affice bidg., etc.) ; 
Z Se = p.m, 9 at work [7] “at work [7] 
= ry 8) . . a 
3 = & 21. I certify that ! took charge af the remains described above, held an Autopsy [_], Inspectian [=~ Inquiry [74-Gnd find that 
4 26 death resulted from:_ Ni | causes [-~ Accident Suicide [], Homicide [], Undetermined cause (7). 
5 ites 
Yoed ; DATE SIGNED 
g ae nae \ ODAY ip, CHIEF MEDICAL EXAMINER [7] & 
ark ASSISTANT MEDICAL EXAMINER [1] 7 a Oo 
EXAMINER’ 3 = . 
38 Q Nametyes JV. Say Toy t us : DEPUTY MEDICAL EXAMINER'ES 
25 e 72s. BURIAL CREMATION, 2b, DATE THEREOF aon CEMETERY Of CREMATORY Td. LOPATION (City, town, or county) (State) 
265 (Specity} y V. 
2 e = Ltrgy ed. ne 


23. yas DIRECTOR'S 59h TURE os ff . REC'D BY REGISTRAR | 24b. fc ISTRAR'S SIGNATURE 
VS. AISME(5) "60 r K. 
5M 9/55 MAZE eo ate SUL 11 Ont pry 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSE6NZ 
$625 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


1, PLACE OF DEATH 


econ’ Worcester MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE % 
oS’ Maryland. °°" worcester 
a CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest town) 


Ss = 

Py 5 

£ fs 

3.3% . 

2 S52 ockton 3 years x Stockton 

= 2 ‘d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 

‘6 * A\ ‘OR INSTITUTION ; ON A FARM? 
e Ss - j on yes 1] no OF 

6 3. NAME OF First Middle lost 4. Date? Month Doy Yeor 

é 3 (Type or print) ALVAH W. MEELHEIM DEATH July 12 9 1960 

= é 5. SEX 6, COLOR OR RACE |7. maRRIEDEKNEVER MARRIED [] | 8. DATE OF BIRTH Vi AGE ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= jost birthday} i 

3 Male White [wowed _oworceo | Oct. 10, 1902 Yd it hed. iain, 

My 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ath. 


3 
a 
5 
= Plumber ivil Service Virginia USA 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; William D. Meelheim Libbie Watson 
8 ie WAS, Toca das U.S. ~~, Ge 146. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tatigeke taht) N veneer or eam ct fa 
* No -- p7-20-0056 |Mrs Virginia M. Meelheim, Stockton, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). ] Pee 
5 nk L DEATH WAS CAUSED CUTE SPIYOCARTIAC Fwaarcnow LWMEDIATE 
= TAS . } DUE TO 


gove rise to immedio! 
couse (0), stoting the under- 
lying couse lost. {) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY * 


Conditions, if ony, 2) wm MCUre URAC LEVVOCARRATIS SS M7 owTHS 
= DUE TO 


PERFORMED? 
yes] No rf 


20c. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! & 
pin. 19 lotwork [] ot work J LYTOUCK TOW, Morcesrern HD. 


21. 4 certify thot | attended the deceased from. eee x, 9.58, to YEN Le, 19.@OAhat 1 lost saw the deceosed 
ao , ond that death occurred a £072 M, from the causes and on the dote stated above. 


je has been signed by the attending physician and campletely filled in by the funeral directar, 


e burial-tronsit permit. 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours 
— 


ending physician. 


MEDICAL CERTIFICATION 


4) g , . ADDRESS (Street, city or town, stote) DATE SIGNED: 


R ATTENDING PHYSICIAN: The low requires tha! the death certificote be execut 


ACTUAL 
SIGNATURE. ND: oe 


mass CC S7avRonD famuton ID. Je 
To. aura hes ‘2b. DATE THEREOF Zc. NAME OF CEMETERY GR SaRAPA FOUN Md. LOCATION (City, town, or county) {State) 
Burval”” 7015-60 Union Greenbackville orcester Count Maryland 
FAL DIRECTOR'S SIGIATI ADDRESS 24a. REC’ Rl IGT RAR ‘2ab. aa wv uE be oe oO 
ats \ (iL sage Malem Poconoke City, Wale 
AS ¥ G 


15M 10/57 Q 


m: 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this cer 


page 3 shauld be detached far use os 


TO HOSP: 


ooedl 


jafter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, ond in ony event within 72 bourrafter death. 


&. ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 24 h: 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


a 
w 
° 
=z 
° 
= 


a 


VS A15 (4) 
15M 9/58 


Pages } and 2 should be filed with 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$6 . . CERTIFICATE OF DEATH 


1 id/ D 2. USUAL RESIDENCE (Where dj 
a. MARYLAND a. STATE ~~) 


b. cy UA N (If outside i te limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOW 
RURAL a DEED n) } LX 
d. NAME HOSPITAL (If nat in haspital, give street GZ geas d. STREET ADDRESS e. 1S RESIDENCE 
OR INAITUTION ON A FARM? 
i ves [J NOL] 
3. NAMB,OF yi ! 4. DATE ye 
DECEARD ig: s Dey ‘ear 
{Type ar print) a xf vod 
5. SEX 6. COWOR DR RACE RRIED [] NEVER MARRIED [] | 8 P UNDER } YEAR| IF UNDER 24 HRS. 
Q goy)-Batonths| Days Min 


| Hae whe sae pivorcep [] 
IND 


10a, USUAI LOCCUPAT, 


IRTHPLACE (Stay ar foreign caup 12. CITIZEN OF WHAT COUNTRY? 


(Gjye kind of wark dane] 10b. 
Life. even if retired] 
@ Ajit» 


14. MOTHER'S MAIDEN N#W LY 


Ly 9 


MEDICAL CERTIFICATION, 


INTERVAL BETWGEN 


18. GAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
a> IMMEDIATE CAUSE ‘e) 


xe 3 | YS DUE TO = * ‘ GAs. 


gove rise ta immediate 


cause (a), stating the under. ( OVE TO 
lying couse last. (c). ad 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes No 
20a. ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injuty in Part | ar Part [1 af item 18.) 
‘OR CONTRIBUTING LD] CAUSE OF DEATH + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e, PLACE OF INJURY (Home, form, | 20F. (City or tawa) (County) (State) 
Gate wana: emia pat soa factary, street, affice bldg., etc.) 
p.m, 19 _|at work [] at wor 


21. | certify thay | o las the a fra y ie 
olive on 


__. 1% to____ bal pot, 1M thot | lost sow the deceosed 
it Fond that death occurred/djt 8-0YM,, from the couses ond on the dote stoted obove. 


= Font Grey a Suan hae ald Blo 


PHYSICIAN'S 
NAME (Type) 


V3 7, 
WEE Be Lees y 


RIAL, tae! A a2b. Ey, A 
yy L (SI 


IE OF ayy: Zr) enh own, ar county) State] 
Pesbetl, OL’ 


a Pel RAR'S. Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_i 


WY eat OS605 
any $623 CERTIFICATE OF DEATH Se > 
pee 
& i L ber ai 2: Pat sagt (Where deceased lived. If institution: Residence before admission) 
5 oo. oo. 
& 58 Worcester MARYLAND Maryland °°" Worcester 
£ rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b », ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 RURAL ond give neores! town} oe / 
U0 «52 Pocomoke Cit weeks ‘ S% Pocomoke Cit 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a ed 7 OR INSTITUTION y ON A FARM? 
Sp ae A | 24 Somerset Avenue 208 Laurel Street ves] Nom 
$ 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) BERTIE MAE PENNEWELL DEATH July 171960 
8 5. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [7] |@- DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 


lost birthdoy) Min. 
66 


12. CITIZEN OF WHAT COUNTRY? 


Female White wivowen fy oivorceo] | Feb, 


100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) 
Housewife g USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sewell H. Baile Clara Northam 


z "rs He rte seg hey ‘a, 
(Yes, no, oF unknown) [it yes, give war oF dates of service) 
No =~ 22414-8454 Mrs Herbert C. Mills, Jr., Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET ANO DEATH 
t f se) SMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove corbon papers. 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0), stoting the under- ( OUE TO 
lying co x @. 


ician. 


Pal OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. re) AUTOPSY 


é ? VY FORMED? 
giictpebkeofell hur,» ws] NOD 
200. ACCIDENT Ree esc ate a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town} (County) (Stote) 
Hour on. While Not while factory, street, office bidg., etc.) t 
p.m. 19 lot work [J ot work (J H 


21. 1 certify thot 1 aftended the decegsed from... ra ee faa sym, 192 flrs Lene Las, 19. that 1 last saw the deceasec! 
alive on_.__ ans a... and that death occurred“at_____“__M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


02 Market St.Pecemeke City, M&.7-18-6 


by the hospital or cttending physi 4 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 should be detached for use os the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


—, 


the reglstror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


ve 
7.) 
: rnrstcials herles W. Trader, MeDe a te St a 
is 3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OK CESAR ORK, 72d. LOCATION (City. lown, of county) (Stote) 
O>5 REMOVAL (Specify) 
= ge Shae -20-60 Union Greenbackville Worcester Coun a and 
ae 2 \3 y RAL DIRECTORS 5} Nature — A ‘ADDRESS ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bare! \8) Le fh ae LP Pocomoke City, Md.Joasul 22 ‘60 Corkhun YFG 


MARYLAND STATE DEPARTMENT OF HEALTH OS606 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Sb21 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
@, COUNTY a. Wp b, GOUNTY 


620s TER — VWineoceTER 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b. Diem OR dD. (IF autside carporate limits, write RURAL and give nearest lawn) 


RURAL and gjxe nearest fawn) 
SALIA oY QS Ruin 


d. NAME OF HOSPITAL (If nat in haspital, give street — d. STREET aoe e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? _ 
WiLLlams STR ves (] No (xf 


OF First Middle oF Manth Day Yeor 


AME 
DECEASED 
(Type ar print) CHARLOTTE 4 Dine g 966 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [1] |8. 53 OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Months] Days | Haurs| Min. 


Na wiboweo [i ivorceo (} Ea ac 
E6.1D, (6) lama Hoa 


T0a. USUAL OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or Ww country) ial. OF WHAT COUNTRY? 
djing mas! of warking life, even if retired) 


Houcsgwire Own Hone | Trarbort C ~ouny Hp 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wieci pn Hoe Lert Maticpa Keoeats W/atises 
Loo onal i pe WE ay 16. N SECURITY NO, iy INFORMANT Address 
Vio MaKe inn Die ees 


1B. CAUSE OF DEATH [Enter only ane cause per line NV (@), = and (€)]__ INTERVAL BETWEEN 


ONSET AND DEATH 
ib |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a} hei Cabinet » “he Gin yea . 
\ Ye J muET0 


Canditians, if any, which 
gave rise ta immediate 
cavse (a), stating the under- 
lying cause last. 


ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oe GIVEN IN PART 1{a)]19, WAS AUTOPSY 


WANA Zz AL) AlipaaF or ys PERFORMED? 


yes] No 
20a. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oad 


) after deoth. Page 4 


hours after death. 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


‘ 


The law requires that the death certificate be executed within 24 


or ottending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20f. {City or town) {Caunty) (State) 
Hour a.m, While __ Nat while fociery, street, office bldg. el | 


pom. 19 Jat wark [7] at wark 


21. | certify that (1) (this haspj ” Ae F=__., 19.64, that (I) (we) last 
saw the deceased alive an. Ceath accurred a the €auses and an the date stated abave. 


‘2a. SIGNATURE 2b. DATE 
ATTENDING ED SIGNED 
a cord thie M.D. | PHYS. ae PHYS. 
‘22c. PHYSICIAN'S = ADDRE; 
NAME (Type} her, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF ee Canes 23d. cy (City, tawn, ar county) (State) 
JEMOVAL (Specify} rt ¢ 


vepme | T]tofoe St faves Cia pea eb) caret 


24, FUNERAL 4 SIGNATURE hid. Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Rew ow A. Purbege “fh cate ga 1 2°60 Cxthan db. Hiatal 


MEDICAL CERTIFICATION, 


‘OR ATTENDING PHYSICIAN 


& 


moy be retained by the hos; 


the State Board of Health prior to burial, cremation, or remavol, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 
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